No doubt many of you have been impressed by the number of patients, either at your offices or at the clinics, suffering from pain in certain more or less restricted areas of the head. At the time neither the subjective symptoms nor the otoscopic findings give much aid in diagnosis. It seems strange, however, that some of these cases with no aural conditions come to an otologist for treatment. Many have but slight ear conditions, while others have a tubotympanic catarrh or a suppurative middle ear, either acute or chronic. If we go into the history carefully, we may find that the pain or headache. as they sometimes describe it, is localized in the region of the mastoid process at or about the point of insertion of the sternocleidomastoid muscle, or possibly just back of the ear, the posterior portion of concha, or within the external auditory canal. The temporal or frontal regons are also frequent sites of pain, either singly or in combination, or all of the above areas are the seat of somewhat diffuse pain.
Naturally if we palpate it will be within the area involved as stated by the patient, when such is possible. If this is done, some surprise may attend our action when it is discovered that marked tenderness is present, especially as we pass from the frontal region to the mastoid process or body of the sternomastoid muscle, about its center and distal end.
It may not be amiss to direct your attention to a somewhat superficiai examination of the side of the head and neck. \Ve note the verv intimate relations between the trapezius and the sternocleidol;lastoid muscles, two important muscles in the control of the constantly moving structure, the head; also the *Read before the New York Academy of :Medicine, Section on Otology, December 8, 1911. close connection between the latter muscle and the temporal and nearly inseparable small external ear muscles; further, the temporal and frontal, and frontal orbicularis connections. \\'ithin, in the boundaries of these muscles, are the exits and courses of important nerves and blood vessels. Anyone of these large muscles, by reason of the inelastic fascia covering it, can by contraction draw to some extent upon the fascia of its neighbor, which blends with its own.
Of especial interest to the ear sLtrgeon are the sternomastoid and trapezius muscles, on account of the frequent occurrence of myalgia in them and the proximity of their attachments to the structure of the external ear and the almost direct connection with the temporal and frontal muscles.
The nerves playing important roles are the branches of the trifacial, the supraorbital and the auriculotemporal, the latter sending a branch or two to the external auditory canal and one to the ear drum. The branches of the vagus, the spinal accesson", and the sympathetic must be included.
The causes of a myalgia no doubt are many-faulty metabolism, rheumatic tendency, or faulty innervation. Blood conditions, such as anemia or chlorosis, may be causative or accompanying conditions. The ever handy neurasthenic state may also be added to the list. Cold, beyond doubt, is a very important factor and one of the most common causes.
A patient suffering from myalgia of one or more of the previonsly mentioned muscles may present himself with a multitude of symptoms which apparently are without interpretation, such as the pain in the mastoid region which is markedly increased by pressure, although there is no ear condition to explain such a result. This, then, is an exceedingly important point for differential diagnosis when the patient is suffering from an inflammatory middle ear condition.
Halle" reports cases of suppurative middle ear in which on account of the severe pain in the mastoid region, he opened the mastoid process and did radical operations, although he found the mastoids intact during the operation. The re"ults were very gratifying, both from the standpoint of the suppurative middle ear conditions and from the disappearance of pain and other symptoms complained of by the patient. He was chagrined. however, after the lapse of a few weeks to find that the former symptoms gradually returned and then rather quickly attained their former severity. He then referred some of the cases to Peritz/ whose contributions upon the subject of myalgia are intensely interesting. He made diagnoses and instituted treatment for such conditions with excellent and permanent results.
The explanation given for the return of the symptoms is that the fibers of the sternomastoid, being severed from their point of attachment, held in abeyance the tugging of the affected muscle, which, after healing and uniting, regained its former tonicity.
In cases of myalgia, not only is pain a prominent symptom, but also the patient may complain of a sense of weight upon the head, a tired feelin?;, nausea, vomiting and dizziness, the latter especially if the head is bent forward or toone side. There is an inability to think, irregular heart action, earache, noises in the ear and hyperacusticus. Of course. some of these symptoms do not occur only in a myalgia, but the symptom complex should at least keep us on our guard to examine such cases carefully, even in the absence of direct ear signs and symptoms and prevent us from too hastily diagnosing hysteria or neurasthenia. There are few surgeons, indeed, who have not had experience with the too tightly applied first few turns of a head bandage and the symptoms induced thereby. It does not, therefore, require a great stretch of ima?;ination to appreciate the fact that a myalgia, as previously described, especially the bilateral form, can by its constant dragging give rise to very annoying symptoms, particularly in a person with an easily affected nervous system.
The muscles involved have areas of tenderness easily elicited by palpation. One muscle may have but one point or mav have several. These same areas are more sensitive to the faradic current than normal areas and there is hyperesthesia of the skin, as determined by the use of a needle. The sternomastoid shows three areas of election, namely, at its insertion, and its origin, but most frequently about the center or junction of its two heads of ori~.;in. The trapezius is affected either about the acromion process, along its anterior border which runs parallel to the sternomastoid, or at its partial point of origin from the superior curved line of the occipital bone.
It is not within the scope of this paper to go into a detailed account of the physiology of the numerous nerves affected by the condition under discussion, but there are symptoms that may be explained by considering some of them. Therefore, I will be brief. It is possible that if the auriculotemporal is involveel, pain can be experienced within the external auditory canal; also, by reason of the branch to the ear drum, both noises in the ear and hyperacusticus may occur.
X aturally, if the supraorbital is involved, pain in the frontal region will arise. A vagus irritation could give rise to gastric and cardiac symptoms. An involvement of all at the same time, therefore, may give rise to a very complex symptom group which, it must be borne in mind, is not pathognomonic of myalgia in the aforesaid regions. The cause may be some other condition, but if we can relieve only a ,;mall number of patients by means of a diagnosis of myalgia of one or all the symptoms we have clone much in the art of healing.
I have so far had a series of twelve cases in which a positive diagnosis of myaligia could be made. They showed the following points of interest:
Ten cases were females, two were males. Age range was between twenty-five and fifty-two. The right side was involved five times, the left five times, and both sides twice. The sternomastoid was involved alone eight times, the trapezius alone, once. The sternomastoid and trapezius together, once. lloth sternomastoids, twice. Greatest length of duration before treatment was instituted, five months. In one case during wet weather the symptoms became aggravated. '1'wo cases slept with affected sides toward open windows. One had an associated intercostal neuralgia. One case developecl the myalgia synchronously with an acute exacerbation of a chronic suppurative middle ear disease. Only two cases received inflations of the middle ear on account of an associated tubotympanic catarrh. Few cases have appeared since the disappearance of hot weather.
In some the cause has been somewhat obscure, yet the result of treatment has been gratifying regarding relief and cure. The earlier cases to date have not had any recurrence, even after weeks of freedom from all symptoms for which they sought relief, while others still under observation are either free or progressing favorably. The greater number have been treated as rheumatic cases, others have been treated in a similar manner plus a seclative treatment, and all have received treatment directed to proper elimination by means of the gastrointestinal tract-this I think is vtry important. My success with Peritz's method has been practically nil, as patients complain bitterly about the introduction of the needle into the affected area, and so far have not returned for a second treatment. The method is to introduce about <3 half cubic millimeter of sterile normal salt solution into the: tender area or areas found in the muscle or muscles, to be repeated within three or four days, if necessary, although the condition may clear up within this time. There is severe pain at the tin;e of the injection, lasting for a few minutes. 'Within four or five hours pain reappears and lasts possibly six or eight hours.
Myalgia is a frequent condition, and its consideration and, especially, its treatment are worthy of your attention. 
